There was extraordinarily little reaction after the operation, and, if anything, the cornea surrounding the white plaque looks clearer. I am not sure whether the white plaque cornea has not taken on a somewhat more yellowish tinge.
3.30 o'clock, and on December 17 a third cautery puncture was performed 9 mm. behind the limbus at 4 o'clock. The operation performed in each case was as follows:-Under local anesthesia, the conjunctiva was incised parallel with the cornea, Tenon's capsule was opened and the sclera clearly exposed. Previous to operation the usual marks with Chinese ink were made at the limbus in the meridian of the hole in the retina. A guiding suture was inserted at the limbus on the side opposite to that of the hole. The distance from the limbus to the site for puncture was measured with calipers, and the place for puncture on the sclera was marked with Chinese ink. The actual puncture was performed with the electric cautery at dull red heat, and, as soon as fluid escaped from the puncture, the cautery was raised to a bright red heat and plunged into the vitreous. Previously inserted conjunctival sutures were then drawn tight and the conjunctival wound closed.
On January 6, 1931, the right vision wasand the left finger-counting at 2 metres. 
Proceedings of the Royal Society of Medicine

Section of Ophthalmology 1047
A fortnight later the detachment was found still to be extensive and the retinal hole shut off, excepting for a small gap at about 4.30 o'clock (see fig. 1 ). The rest of the cauterized area was an almost complete band of white. A left cautery puncture was performed at 94 mm. behind the limbus at 4 o'clock. On February 3 the left visual field, of which half was lost on 19.11.30 ( fig. 2) , was complete for a 1°white object, excepting a loss between 900 (vertical) and 600 (upper nasal)-a loss of 100 to 150 in depth ( fig. 3 ). On February 14 the left vision with -2 0 cyl., axis 150 = -(2 letters). At about 4 o'clock in the far periphery, a small hole in the retina was still visible, although the gap was sealed off posteriorly by a continuous band of scar tissue.
The final visual result and almost full visual field amply repaid the prolonged treatment necessitated in this case. The patient was somewhat distressed by the discomfort of the successive operations and was rather unwilling to proceed after the third operation. Hope of recovery was almost abandoned. The case illustrates, however, the importance of perseverance when there is a large retinal hole causing the detachment. 
SORSBY.)
Is this condition a cyst, or is it a hole in the disc ? This patient has good vision, but in some reported cases central and paracentral scotomata have been observed.
? Glial cyst of optic disc.
The abnormality seems to be definitely part of the disc, as optic nerve tissue is present between its margin and the scleral ring. One can therefore definitely rule -out the possibility of incomplete closure of the choroidal fissure. Compared with reported cases of holes in the disc, the condition in the present case would pass
